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KYLE P. COLLINS, AICP 
TOWN PLANNING AND 

DEVELOPMENT ADMINISTRATOR 
 

MICHAEL BENINCASA 
CHIEF BUILDING INSPECTOR 

 

 
COMPLAINT FORM 

 
 

DATE __________________  TIME ___________________   COMPLAINT NUMBER__________________ 
 
COMPLAINANT ___________________________________________________________________________ 
                                NAME                                  ADDRESS                                          PHONE # 
 
COMPLAINT RECEIVED BY ______________________________ 
 
LOCATION OF COMPLAINT ________________________________________________________________ 
                                                         STREET & NUMBER                                         HAMLET 
 
TAX MAP NUMBER 0900-___________-___________-___________ 
 

NATURE OF COMPLAINT 
 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
ASSIGNED TO:__________________________________________DATE:_____________________________ 
 
FIRST INSPECTION:_____________________________________DATE:____________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
SECOND INSPECTION:__________________________________DATE:_____________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
THIRD INSPECTION:____________________________________DATE:_____________________________ 
 
___________________________________________________________________________________________ 
 
 
 
CORRECTED _________ UNFOUNDED _________ LETTER SENT __________ SUMMONS _________ 
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TOWN OF SOUTHAMPTON 
 
 
 
 

A N N A  T H R O N E - H O L S T  
T O W N  S U P E R V I S O R  

Department of Land Management 
Building and Zoning Division 
116 HAMPTON ROAD 
SOUTHAMPTON, NY 11968 
 
Phone: (631) 287-5700 
Fax: (631) 287-5754 


